COLITIS is at the present time a name which is very loosely used to describe a number of quite distinct conditions.
Ulcerative colitis is a very distinct and defihite disease, characterized by severe and intractable diarrhoea, profuse haemorrhage, high temperature, and which' seriously threatens -life.
Follicular colitis appears to be a complication of other diseases, such as cancer and stricture of the colon.
Tuberculo8s Col&ti8 is generally a late complication of phthisis.
Pericolitis, which causes a tight tubular stricture 'in some part of the colon, results from a slow fibrous change in the bowel,wall.'
There are also a number of specific types, peculiar to tropical climates.
Chronic Muco-membranous Colitis.
In addition to these-specific forms of colitis, we iaveb the better known and commoner condition usually in this country called " chronic muco-membranous colitis." The chief symptoms are an excess of mucus in the stools, accomplanied by abdominal pain, usually of a paroxysmal type and associated with chronic constipation. Up to a few years ago, little was known as to its pathology, and it was studied almost entirely from the clinical aspect.
During the last'few years, however, we have been able to improve our knowledge of the causes and pathology, partly by a systematic exanmination of the colon by means of the sigmoidoscope, in all cases presenting themselves for treatment, and partly by the knowledge gained during the performance of operations for the relief of the symptoms.
I have during the last few years seen a large number of these cases, and had numerous opportunities of studying the causes at work, both by a routine sigmoidoscopic examination and during operations. As a result, I have been led inevitably to the conclusion that chronic mucomembranous colitis is not, as usually described, a clinical entity, but, on the other hand, is a collection of symptoms which, owing to want of better knowledge as to the pathology and physiology of the colon, have been placed together and labelled as a disease; whereas, in fact, these symptoms may result from a large number of entirely distinct pathological lesions. [DEC. 30, 'gIr. ment has been acquired. In difficult cases, however, I prefer an anaesthetic, as the examination can be more deliberately carried out, and it also affords better facility for palpation of the abdomen. The one important factor for a successful examination, however, is to ensure the pelvic colon being empty at the time.
Recently one or two letters have appeared in the medical papers, in which it has been stated that there is danger in using the instrument, and that accidents may result. There is not, however, the least foundation for any alarm on this account. Naturally the instrument is not safe in inexperienced or incompetent hands any more than the majority of other special instruments, and it takes some time to learn to use it properly. Accidents have resulted from its use, but, so far as my knowledge goesand I have, as far as was possible, investigated all the cases that have come to my knowledge-always as the result of an entirely illegitimate use of the instrument. I have personally never seen the slightest harm result from its use, and I have on numerous occasions used the instrument in cases in which the bowel was seriously ulcerated, and also in cases where 'an anastomosis, or other operation, had recently been performed upon the pelvic colon, for the purpose of investigating the line of union. Although the instrument is constantly being used at St. Mark's Hospital, we have no records of any injury caused by it.
In addition to the commoner forms of colitis already mentioned, there are several other varieties which are occasionally met with, and which it is important to be able to distinguish. A rare but important form is haemorrhagic colitis. This is a variety of ulcerative colitis in which the wlhole mucosa of the colon becomes soft and spongy, and remarkably haemorrhagic in appearance. It results in profuse bleeding and severe diarrhoea. There is also severe toxaemia, with high temperature. Most of the cases I have seen have been due to a primary infection of the colon with the Diplococcus p)neumoniae, large numbers of these organisms being present in the stools in almost pure culture. The condition somewhat closely resembles enteric fever in svmptomatology, but can be distinguished from it by the fact that blood is present in the stools from the first. The disease is very dangerous, but I have had excellent results from appendicostomy.
There is a form of ulcerative colitis sometimes seen in this country which is often described as chronic dysentery. The patient has usually suffered from dysentery while in the tropics, but instead of the diarrhoea stopping after the disease kas run its course, it has persisted intermittentlvoften for several years. At the time when we see such cases over here they are indistinguishable from those of chronic ulcerative colitis, indigenous to this country, and require the same treatment. No specific parasite or microorganism is to be found, and they do not react to the ordinary antidysenteric treatment, unless amoebae can be Sound in the stools, whieh is seldom the case. I have performed appendicostomy in several such cases with most gratifying results.
Another rare form of colitis is that due to infection by the bilharzia parasite. This parasite finds a lodging in the walls of the colon, and ,sets up a very severe and intractable colitis. Such cases are very uncommonly met with here, but are fairly common, I believe, in Egypt.
Most of the interest in colitis in this country centres round the cases of clhronic muco-membranous colitis; and, in closing my remarks, I slhould like again to insist on the importance of not considering this condition as a disease but as a symptom, and in tlle routine examination of all cases by the sigmoidoscope as a preliminary to treatment. AN THE presence of a vicious circle frequently baffles the dermatologist in his efforts to cure disease, for the reciprocally acting morbid processes aid and abet each otlher, prolong and aggravate the disorder, and tax the resources of the medical armamentarium to the utmost. No wonder, therefore, that such strong epithets as " eternal," " endless," " highly pernicious," " incurable," " of fatal import," have been applied by various writers to so vexatious a complication.
In this inquiry the following classification of circles associated with diseases of the skin will be convenient, although it cannot always be logically adhered to:
1 Varicose ulcers may, as Unna points out, also be complicated by that "incurable circnlu8 vitioSu7S" which is established when chronic oedema of the skin has caused a disappearance of elastin.
Owing to the loss 6f elastin, the oedematous skin gradually loses more and more elasticity; that is, the spontaneous elastic recoil of the collagenous tissue, displaced by pressure or by movements of the body, takes place more and more slowly ain(d 
